
KANSAS DEPARTMENT OF AGRICULTURE 
PLANT PROTECTION AND WEED CONTROL PROGRAM 

PO BOX 19282 
TOPEKA KS 66619-0282 

TEL: 785-862-2180 FAX: 785-862-2182 
2004 EQUIPMENT COMPLIANCE AGREEMENT 

(SEE INSTRUCTIONS ON BACK) 
 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: _____________________________ State:___________________   ZIP: _______________________ 

Telephone: ___________________        Fax: ___________________     Cell/Mobile: _________________ 

 
List all equipment to be covered by this agreement (attach an additional sheet if necessary): 
 
 
 
 
List Kansas counties in which you anticipate harvesting grain: 
 
 
 
 
Check cleaning method to be used: 
 
 _____    Karnal Bunt Biosecurity Task Force Standard Operating Procedures for Harvest Equipment 
 
______   cleaned with hot water & detergent 
 
______   steam-cleaned 
 
The undersigned owner/representative agrees to: 
 

1. Clean the equipment listed above to standards established by the Kansas Department of Agriculture to 
minimize the risk of moving plant pests and noxious weed seed. 

2. Gather and dispose of any debris to minimize spread of plant pests and noxious weed seed. 
3. Comply with the provisions and instructions provided with this agreement. 
4. Make this agreement or a copy thereof available to any person requesting to observe it. 

 
I understand that the equipment listed above may be subject to official inspection at any time while operating in the 
State of Kansas and that failure to comply is a misdemeanor under the appropriate provisions of the Kansas Plant 
Pest Act, the Kansas Noxious Weed Law, or the Kansas Seed Law. 
 
Owner/Representative: __________________________ Date: __________________ 
 
 
KDA Representative: ___________________________ Date: __________________ 
 
The KDA would like to post the names of compliance agreement holders on its web site. If you would like to have 
your business listed, please check the following box. If you leave the box blank, your business will not be listed on 
the KDA web site. 
 
_____ I agree to allow the Kansas Department of Agriculture to list my business on its web site as a custom 

harvest compliance agreement holder. 



 
 
 
 
INSTRUCTIONS FOR COMPLETING COMPLIANCE AGREEMENT 
 
1. Provide contact information including name, complete mailing address, telephone, and fax. 
    Approved compliance agreements will be returned to the address provided. 
 
2. List all equipment to be covered by this agreement. Equipment may be grouped as 
    appropriate. See example below. 
 

3 JD 9600 combines with headers 
1 JD 9500 combine with header 
4 trucks 
1 grain cart 
1 JD 4955 tractor 
 

Use additional sheets if necessary and be sure to return with this form. 
 
 
 
3. Indicate the cleaning method(s) to be used. 
 
 
4. Sign and date the compliance agreement. 
 
 
5. Mail or fax compliance agreement to the following address: 
 

KANSAS DEPARTMENT OF AGRICULTURE 
PLANT PROTECTION AND WEED CONTROL PROGRAM 
PO BOX 19282 
TOPEKA KS 66619-0282 
TEL: 785-862-2180 
FAX: 785-862-2182 
 
 

Please contact this office if you have questions or need additional information. 
 


